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 of the linger concerned, both active and passive. Pain upon movement
in one direction only may arise when the infection lies outside the
sheath, if the part is compressed by the movement. A careful considera-
tion of these cases will usually show that some movement is possible
in the opposite direction without producing pain, and so indicate that
the infection is not in the sheath. Pain due to infection in the joints also
occurs from movements in any direction, but in these cases pressure
along the longitudinal axis of the digit will elicit pain, whereas this
manoeuvre is practically painless when the theca only is involved. End
pressure upon the nail produces local pain in the case of onychia or
when the terminal phalanx is aiTccted.
Suppuration in the nail-bed can often be seen through the translucent
substance of the nail.
Infections of the palmar and thenar spaces produce local tenderness
and a fullness of the corresponding side of the palm with obliteration
of the normal hollow. If the anatomical limitations of these spaces
are remembered, there will be little difficulty in saying which space is
involved, but, in addition, the situations of the swellings in the web
spaces and on thedorsumof the hand will alTord corroborative evidence.
The inner three web spaces are affected when the palmar space is
involved, and the first web space and, sometimes, the second when
the thenar space is affected. Fullness of the palm, best marked on the
ulnar side, is produced also by infection of the palmar bursa, but this can
be distinguished by noting that the swell ing ex tends above the transverse
carpal ligament, and that the movements of all the fingers are extremely
limited and painful in the early stages. A swelling above the transverse
carpal ligament may also be due to infection of the deep space of the
forearm, by extension from the palmar space. This, however, will be
less well defined than the bursal swelling, and will arise at a later stage
of the disease, when the palm is already extensively involved.
To complete the examination, a search must be made for lymph-
adenitis in the axillary glands, rarely in the epitrochlear also, and for
lymphangitis. The superficial lymphatic vessels for the most part travel
in a spiral fashion, passing from below upwards and inwards around
the forearm. The red, tender, and indurated streaks of a lymphangitis
follow this course.
Finally, the general condition of the patient must not be overlooked.
The extent of increase in temperature and pulse and the occurrence
of rigors are important diagnostic features, and the presence and degree
of leucocytosis may be a valuable guide in treatment and prognosis.
(4)—Pre-Operative Considerations
Before rational treatment can be undertaken it is necessary to consider,
in addition to the above anatomical points, the type and virulence of
the infecting organisms, for the conduct of the case depends upon this
as much as upon the site of the inflammation. The organisms most
commonly found are staphylococci and streptococci. Of the former,

